There is growing empirical and clinical interest in purported associations between smoking and the aggravation of cancer symptoms and treatment side effects, such as pain. Both pain and smoking are highly prevalent among persons with cancer, and there is recent evidence to suggest that cancer patients who continue to smoke despite their diagnosis experience greater pain than nonsmokers. Accordingly, the main goal of this cross-sectional study was to examine associations between multiple levels of smoking status and several pain-related outcomes among a sample of 224 cancer patients about to begin chemotherapy. Patients completed self-report measures of pain severity, pain-related distress, and painrelated interference, as well as a demographics questionnaire. Results indicated that persons who continued to smoke despite being diagnosed with cancer reported more severe pain than never smokers, F (2, 215) = 3.47, p < .05. Current smokers also reported greater interference from pain than either former or never smokers, F (2, 215) = 5.61, p < .01. Among former smokers, an inverse relation between pain severity and the number of years since quitting smoking was observed, r (104) = À.26, p < .01. These data suggest that continued smoking despite a cancer diagnosis is associated with greater pain severity and interference from pain; however, future research is warranted to determine the directionality of this relationship.
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Introduction
The relationship between tobacco smoking and cancer is well established. Smoking accounts for 90% of lung cancer cases and 85% of head and neck cancers. A review of smoking behavior among lung and head and neck cancer patients revealed that approximately 50-75% self-identified as current smokers at the time of diagnosis [7] . Moreover, up to 58% of these smokers endorsed continued smoking post-diagnosis. Persistent smoking despite a cancer diagnosis has been associated with impaired healing, reduced treatment efficacy, increased risk for developing a second primary cancer, and poorer survival [5,9,21,26].
Persistent smoking has also been associated with the exacerbation of commonly reported cancer symptoms and treatment side effects (e.g., pain, dyspnea, fatigue). Pain reporting among persons with cancer is of particular interest because 30-45% of cancer patients with early stage disease experience moderate to severe pain [2] , and nearly 75% with advanced stage disease report moderate to very severe pain [27] . There is also emerging evidence of a unique relationship between recurrent pain and tobacco use among smokers in the general population (i.e., smokers who do not have cancer), which may help to elucidate associations between the maintenance of nicotine dependence and the experience of pain among cancer patients [10, 11] .
Smoking has been associated with the development and aggravation of several chronically painful conditions [1, 12, 24, 33] , and smokers who experience situational or recurrent pain tend to report greater motivation to smoke and increased cigarette consumption [10, 17, 19] . Ditre and Brandon (2008) integrated these findings to conceptualize a reciprocal relationship between pain and tobacco smoking that operates as a positive feedback loop, leading to greater pain, increased cigarette consumption, and the maintenance of nicotine dependence.
Researchers have advocated for the consideration of population-specific issues (e.g., the influence of common cancer-related symptoms and side-effects) in the development of smoking cessation interventions for cancer patients [7, 16] . However, despite the prevalence of smoking and pain among cancer patients and the
